Background: Socioeconomic status has been found to have a significant impact on the health as well as risk behaviors of adolescents across different contexts. This study was conducted to assess the effect of social relations adjusted by social class on physical and psychological well-being of adolescences in Teheran, Iran. Methods: This was a cross-sectional study and carried out on 1,742 adolescences living in Tehran during 2011. Adolescences were selected, using proportional stratified sampling method and a questionnaire was filled over an interview for data gathering. Data were analyzed, using SPSS18 logistic regression.
Introduction
Socioeconomic status has been found to have a significant impact on the health of adolescents across different contexts and it is known to influence risk behaviors among adolescents (1) . Health disparities arising from unequal distribution of socioeconomic resources are observed in different communities. Moreover, it has been reported that these disparities have lower research attraction in adolescents than among adults and children (2) (3) (4) .
The necessity to study the effect of socioeconomic status on the health of teens has been expressed in several studies (5, 6) . Adolescence is usually accompanied by physical and psychological changes associated with puberty, stress and challenges posed by the controlling family and school, and these factors may lead to negative behaviors such as smoking and drinking (7, 8) . These risky behaviors in adolescents do not just pertain to that period of life, but in their adulthood and old age (6). In fact, addressing the impact of socioeconomic status in school-aged adolescents is an important issue due to its impact on the adolescents' health and healthy behaviors (6,9). Economic, political, cultural, demographic and socioeconomic changes in each country can affect the socioeconomic factors related to adolescence's behaviors and health (5, 6) . For instance, a study across 33 European and North American countries showed a positive relationship between self-rated health and socioeconomic status among adolescences (5) . In developing countries, few studies have been carried out on health inequalities among adolescents. A study found a positive relationship between socioeconomic status and BMI index among Iranian adolescence girls (10). Also, a positive relationship was found between socioeconomic status and obesity in both adolescences boys and girls in India (11).
The Iranian adolescent population makes up about 22% of the overall Iranian population, according to the last census by the Statistical Center of Iran (12) . This indicates that addressing the determinants of health for this segment of the population is of prime importance. Available national research warns about the increase in the adolescents' obesity and overweight (13, 14) due to inappropriate nutritional patterns (15, 16) , and high prevalence of smoking (17, 18) . Additionally, there is an increasing trend in psychiatric disorders (19) and low levels of physical activity (20). However, the impact of parental socioeconomic status on health outcomes of Iranian adolescents is still unclear. Therefore, this study was conducted to assess the socioeconomic inequalities in health among school-aged adolescents in Tehran.
Methods
This was a cross-sectional study carried out in Tehran in 2011. The target population included students of first, second and third grades of junior high school in public and non-profit schools in 2010-2011 academic years. A sample of 1,742 students was selected, using proportional stratified sampling method. In the first step, Tehran was divided into 19 regions and they were categorized into four groups (north, south, east and west). The sample size of each region was determined based on the number of its students. Next, through scattered points of study regions and visits to the schools, some classes were selected randomly according to the number of students per course. The questionnaire was carried out through an interview.
Variable Measurement Parental Socioeconomic Status
Socioeconomic status was assessed based on the social class of Weber's model (21) . In the social class of Weber's model, three dimensions of family income, parent's occupation and parent's education are used. The three factors of housing status (owned or rented), and the neighborhood of the house and the father's occupation were used to estimate monthly income. In this case, the price of the house and average income of each job were used. Then, adolescents were categorized into four levels of high, moderate to high, moderate to low, and low based on parent's education, parent's occupation and average family income. Two stages were used for social class estimation. In the first stage, four levels of social class were merged into two groups (high and moderate to high social class were considered as group 1, and moderate to low and low social classes were merged to create group 2). In the second stage (modeling stage), four levels of social class were merged into three groups (high social class was put in group 1, moderate to high and moderate to low were put in group 2 and finally low social class was put in group 3).
Social Relations
Social relations were measured, using three groups: (a) Family relations (talking to the mother and father, talking to an older brother or sister, parents willingness to talk to the teacher, parents' help with homework); b) Friends relations (number of close friends, the time spent with close friends during week, evening after school time with close friends, talking to a close friend, E-communication with a close friend); and c) A relationip with school and teachers (thinking about school, teachers' opinion about education, homework, and thinking about a "kind classmate).
Health Status
Physical health included questions about headache, stomach pain, low back pain, insomnia and a feeling of laziness and lethargy. In addition, mental health encompassed questions on misconduct, anger, self-esteem, feeling the need for others' help and feelings of helplessness and misery.
Statistical Analysis
Data analysis was done, using descriptive statistics and regression analysis. Multiple logistic regressions analysis was used based on gender differences and adjusted age. The first effects of socioeconomic status on various aspects of social relation were assessed. Then, the effects of social relations on various aspects of physical and psychological symptoms of the adolescents were evaluated. Finally, the effect of parental socioeconomic status and different aspects of social relation were modeled on physical and psychological health of the adolescents. Furthermore, multiple regression analysis was carried to assess associations between exposures and outcomes. All analyses were performed, using SPSS 18. Results were presented as OR with 95% confidence interval.
Results
A total of 1,722 school adolescents were included in this study. The prevalence of all psychological symptoms was more than 24% and had a large range (24%-93%), while physical symptoms showed a lower prevalence with a small range (12%-33%) ( Table 1) . Furthermore, a significant relationship existed between feeling the need to others' help and gender (p<0.001). Factors related to feeling the need to others' help (93% and 42% in boys and girls, respectively), and anxiety and worrying (38% in both genders) were the most prevalent symptoms among boys and girls. In the family section of social relations, talking to the mother (39% and 36% of the girls and boys, respectively) and talking to the father (51% and 53% of the girls and boys, respectively) had the lowest and the highest prevalence among girls and boys, respectively. In the friends section of social relations, the number of close friends (22%) and spending after school time with close friends (64%) had the lowest and the highest prevalence in the girls, respectively, while the number of close friends (21%) and E-communication with close friends (72%) had the lowest and the highest prevalence among boys. Furthermore, with respect to the social relations in school and with teachers, the results revealed that to "think about school" (15% and 23% of the girls and boys, respectively) and to think about "kind classmates" (45% and 53% in the girls and boys, respectively) had the lowest and the highest prevalence among girls and boys, respectively. Moreover, there was a statistically significant relationship between talking to an older brother or sister (p=0.03), parents' interest in talking about school affairs (p=0.03), general thinking about school (p<0.001), thinking about close classmates (p<0.001), enjoy being with classmates (p<0.001) and being accepted by classmates (p=0.05) with gender ( Table 1) .
Socioeconomic Patterns of Social Relations
The effect of parental socioeconomic status on social relations among the studied adolescents is demonstrated in Table 2 . Among boys, parental socioeconomic status had a significant effect on the studied boys' inability to talk to their older brother or sister (OR=1.41, 95% CI: 1.020-1.968, p=0.038), close friends (OR=1.47, 95% CI: 1.048-2.076, p=0.026), to communicate with friends via electronic devices (OR=1.48, 95% CI: 1.063-2.080, p=0.021), so that those from lower socioeconomic status were more at risk of having problems in these factors. Among girls, there was also a statistically significant relationship between three factors of parents' interest in talking about school affairs (OR=1.34, 95% CI: 1.059 -1.703, p=0.015), general thinking about school (OR=1.38, 95% CI: 1.009-1.908, p=0.044) as well as being comforted among classmates (OR=1.37, 95% CI: 1.044 to 1.819, p=0.024). Girls with lower socioeconomic status were more at risk of facing negative aspects of these factors ( Table 2) .
Social Relations and Health
The effects of social relations adjusted by social class on physical and psychological symptoms are presented in Table 3 . There was a statistically significant relationship between spending an afternoon with close friends after class and both physical and psychological symptoms in the boys, (OR=2.10, 95% CI: 1.475-2.98, p<0.001 & OR=1.67, 95% CI: 1.165-2.409, p=0.005, respectively). Moreover, poor social relations, in terms of spending an afternoon with close friends, caused more physical and psychological symptoms among boys. As shown in Table 3 , poor social relations were associated with just one group of symptoms (physical or psychological). There was more physical (OR=1.63, 95% CI: 1.268-2.104, p<0.001) and psychological symptoms (OR=1.41, 95% CI: 1.095-1.82, p=0.008) with poor levels of parents' interest in talking with the schoolteachers among girls. There was also a statistically significant relationship between lacking proper relations with peers during the week and physical and psychological symptoms (OR=1.30, 95% CI: 1.019-1.674, p=0.035; OR=2.03, 95% CI: 1.55-2.66, p<0.001). Furthermore, the lack of a proper relationship with close friends among girls was significantly related to the incidence of physical and psychological symptoms 
Socioeconomic Status, Social Relations and Health
The results for the relationship between parental socioeconomic status and physical and psychological health status of adolescent boys and girls are displayed in Table  4 . In Model 1, boys with parents in the middle socioeconomic status had increased physical and psychological symptoms (OR=1.78, OR=1.66, p=0.024). In considering the effect of factors of family and socioeconomic status on health status, the middle socioeconomic status had a positive effect on the incidence of physical symptoms among boys, while lower socioeconomic status was associated with lower risk for the incidence of psychological symptoms among girls (Model 2). In all estimated models, there was a significant relationship between higher social status and the incidence of psychological symptoms among girls.
Adding friend relations in the Model 3, the middle socioeconomic status had a positive effect on the incidence of physical symptoms among boys (p=0.027), while among girls, low socioeconomic status had a negative relationship with the incidence of psychological symptoms (p=0.008).
Adjusting for the teachers and school relations in Model 4, there was a significant relationship between physical symptoms in both genders (OR=2.14, 95% CI: 1.512-3.047, p<0.001 & OR=1.42, 95% CI: 1.11-1.82, p=0.005, respectively), while a significant relationship was found between psychological symptoms among girls (OR= 1.92, 95% CI: 1.48-2.51, p<0.001). Model 5 shows a relationship between the socioeconomic status, relations with family, friends, school and teachers, with the incidence of physical and psychological symptoms among all school adolescents (p<0.05). In this model, higher socioeconomic status was associated with psychological symptoms in boys (p=0.049) and girls (0.002).
Results also showed that middle socioeconomic status (p=0.027) and poor relations with schools and teachers (p<0.001) had a significant positive relationship with the girls led to higher risk of psychological symptoms (p=0.017) ( Table 4) .
Discussion
In this study, the prevalence of psychological symptoms was more than 24% and had a large range (24%-93%), while physical symptoms showed a lower prevalence with a smaller range (12%-33%). Furthermore, a statistically significant association existed between feeling the need to others' help and gender. Factors related to feeling the need for others help, anxiety and worrying were the most prevalent symptoms among both boys and girls. In the section of family social relations, talking to the mother and talking to the father had the lowest and the highest prevalence among girls and boys, respectively. In the friends section of social relations, the number of close friends and spending time after school with close friends had the highest prevalence among girls, while number of close friends and Ecommunication with close friends had the lowest and the highest prevalence among boys, respectively.
In school and teachers' section of social relations, thinking about school and thinking about a "kind classmate" had the lowest and the highest prevalence among girls and boys, respectively.
Results on the prevalence of reported physical and psychological health (over 20%) are in agreement with other studies carried out elsewhere (22, 23) . The most important disorder in boys and girls was having the feeling of worthlessness. In addition, feeling the need for others help was the most prevalent psychological health problem among boys and girls (24, 25) .
According to the results, socioeconomic status had a significant effect on boys' inability to talk to their older siblings or close friends, and to communicate with friends via electronic devices.
Among girls, there was also a statistically significant association between socioeconomic status and parents' interest in talking about school affairs, general thinking about school, and being comforted among classmates, indicating that girls from a lower socioeconomic background family are more at risk of facing negative aspects of these factors. Moreover, there was a significant relationship between social relations, adjusted with socioeconomic status, and physical and psychological symptoms between both sexes.
The impact of socioeconomic status on occurrence of psychological and physical health of the adolescents was significant. On the other hand, boys from low socioeconomic status were more at risk of physical and psychological symptoms compared to girls. However, psychological symptoms were most prevalent among girls from higher socioeconomic status. These results are contrary to those from a study carried out in Denmark where physical and psychological symptoms were common among adolescents from families with poor socioeconomic status (26) . It is suggested that among families with higher socioeconomic status, psychologic symptoms can occur among adolescent girls as a result of other factors such as having working mothers, weakness in emotional communication between parents and children, lack of physical activity and eating behavior rather than material deprivation per se (27) .
This study found a statistically significant relationship between spending an afternoon with close friends after class with both physical and psychological symptoms among boys. In addition, poor social relations in terms of spending an afternoon with close friends were related with more physical and psychological symptoms among boys. Furthermore, poor social relations were associated with just one group of symptoms (physical or psychological). There were more physical and psychological symptoms with poor levels of parents' interest in talking with their schoolteachers among girls. There was also a statistically significant relationship between lacking proper relations with the peers and more physical and psychological symptoms. The lack of a proper relationship with close friends among girl students was significant-http://mjiri.iums.ac.ir ly related to the incidence of physical and psychological symptoms, and those girls with improper relationship with their teachers and school officials were more at risk of facing physical and psychological symptoms. Results also indicated that although some aspects of social relations of adolescents with family and among friends had a significant relationship with physical and mental health, the relationship with family and friends did not have a significant impact on the adolescents' health in both genders (Models 2 and 3) . Awareness of teachers and school administrators about changes in adolescence period can contribute to the school being a safe and healthy environment for teenagers. Other studies are partly in agreement with the results of this study in a way that adolescents can experience much tension at school due to tests, competition with classmates, many tasks at home, the growing expectations of parents and school rules, which might be related to health outcomes such as headaches (28) . For instance, a qualitative study carried out in Iran found that more than 50% of the study population had no appropriate skills for making healthy life choices, and also depression, anxiety and aggression were prevalent among adolescents, which contradicted our findings (29) .
Strengths and Limitations
One of the strengths of this study was using a questionnaire, which contained wellvalidated instruments. In addition, the study included a large sample of adolescents living in the capital of the country. However, the study had a number of limitations, which should be considered when interpreting the results. Firstly, the study was conducted among a sample of adolescents residing in Tehran. Therefore, the findings might not be generalizable to the country's adolescent population. Secondly, selfreporting of relations and especially health status by adolescents may lead to a bias, which could result in over-or underestimated results. Thirdly, the inability to ask some questions about family income and the exact relationship between parents and between parents and teachers or misreporting of them might have affected the estimation of social class and the exact relations. Finally, the study used a crosssectional design, which does not allow estimation of causal relationships as well as their direction.
Conclusion
The findings of this study demonstrated a significant impact of parental social class on occurrence of psychological and physical health among adolescents. Physical and psychological symptoms were common among adolescents from families with high socioeconomic status. Moreover, adolescents with poor social relations with family and friends reported more physical and psychological symptoms. Nevertheless, longitudinal studies as well as studies, using qualitative approach are needed to help understand why adolescents from high socioeconomic status are at risk of poorer physical and psychological health in Iran.
